CARIBBEAN INSTITUTE FOR
METEOROLOGY AND HYDROLOGY

P.O. Box 130, Bridgetown, Barbados. W.I.
Student Application Form

Section A’
(To be completed by Applicant)

COURSE ... ettt b bt h bbbt b e b e e b e e R e Rt e bt bt bbb et et e st e Rt e b e eneeneeaeeneene e eaee e
NAME: SUMAME:......cccoiiiiiieieeiee e Other NamMES:.....coviiriiriieierieeieeeeeee et e
GENDER: (M/F): oot MARITAL STATUS ...t
DATE-OF-BIRTH:(year).........c..ccccuvnnnne. (Month)......coevviiiiieeecee e, (Ay)....cooveeiiiiaa .
ADDRESS ;... oo et R e Rt E ettt R e Rt e ReeteeRe et et e b et e s enb et et e ens
COUNTRY OF BIRTH: ..o NATIONALITY i
EMERGENCY CONTACT:

(Parent/GUArdIAN) NAIME........ccv ittt ettt et e et e st e et e e s besbeesbesbeessestesteetesaseeteeneens s s
AAAIESS: .ttt b bR bR Rt Rt R R R R e R e e R b e Rt et e eteeaeeaeebebe s enteneereenaenn s nn
TRIEPINONE NO. ettt ettt ettt e ete et e eteeteeeteete et e eteeaeeeseeteeteeteereeereeree e eae

Schools attended Period of attendance
Examining body Year Level Subjects and Grades

Please submit copies of Educational Certificates




COURSES ALREADY TAKEN AT CIMH:

Year
PRESENT OCCUPRATION: ...ttt ettt te st te et te e stesteeeesteasaesteasseseessessesseessesseessen s enes
PRESENT EMPLOYER: ... oottt sttt sttt st ettt ste e e steeteentesbeenaenteereeanaessesseenn s e e e s
PAST WORK EXPERIENCE:

Past Employers Position From To
Signature of Applicant: ..........ccooveieeiiieiee e Date:....eoeieeeeeeeee e
Section 'B'
(To be completed by Department Head)

COMMENTS:
Signature of Department Head or Chief Training OFfiCer: ...
DAL i e



